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ON  THE  EXISTENCE 

OF 

“ DERMATITIS  HERPETIFORMIS  ” 

(OF  DUHRING) 

AS  A DISTIlSrCT  DISEASE/ 


Among  the  many  and  varied  lesions  which  may  occur  upon  the 
skin  in  disease,  curious  and  anomalous  conditions  are  met  with 
from  time  to  time,  rarely,  it  is  true,  which  cannot  with  certainty 
be  at  once  relegated  to  any  one  of  the  many  well  recognized  maladies  to 
which  this  great  organ  is  subject ; occasionally  even  a most  patient  and 
prolonged  study  of  a case  will  not  serve  to  give  to  it  anyone  of  the  names 
ordinarily  applied  to  diseases  of  the  skin.  Gradually  peculiar  cases,  ex- 
* hibiting  similar  features,  previously  un-noted,  will  be  collected  and 
analyzed,  and  from  a study  of  them  a description  may  be  made  which  will 
serve  to  identify  other  instances  of  the  same  description,  until  at  length 
such  cases  are  recognized  as  belonging  to  a particular  disease,  with  its 
name,  pathology,  etiology,  and  treatment.  Thus  it  is  that  Dr.  Duhring 
has  endeavored  to  group  together  certain  cases  which  had  previously 
received  various  and  uncertain  names,  under  a single  designation,  “der- 
matitis herpetiformis,”  which  he  describes  as  a distinct  disease,  exhibit- 
ing many  and  different  phases,  still  closely  related  to  each  other.  How 
far  he  is  warranted  in  the  position  taken  remains  to  be  seen,  and  forms 
the  subject  of  our  discussion  this  evening. 

The  following  history  of  the  patient  exhibited  at  the  last  meeting  of 
this  Society  illustrates  and  will  serve  to  introduce  the  subject  under 
consideration  : 

' Read  before  the  New  York  Dermatological  Society,  February  23,  1886, 
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Alfred  S.,  aged  24,  a blacksmith,  of  muscular  build  and  very  intelli- 
gent, presented  himself  at  my  clinic  at  the  New  York  Hospital,  Novem- 
ber 25,  1885,  suffering  from  a chronic,  universal,  multiform,  and 
intensely  itching  eruption,  and  gave  the  following  history. 

His  parents,  who  were  Irish,  came  to  this  country  in  1850  ; a number 
of  his  mother’s  family  and  his  cousins  died  of  phthisis,  and  his  father 
died  of  the  same  complaint ; his  mother  is  living  and  liealthy.  One 
brother,  who  died  at  twenty-four,  was  exceedingly  nervous  and  irritable, 
having  strange  attacks,  almost  of  temporary  insanity.  The  patient  has 
chewed  tobacco  excessively  since  he  was  nine  years  old,  and  also  drank 
very  heavily  from  eighteen  to  twenty  years  of  age.  Wlicn  thirteen  years 
old  he  began  to  masturbate,  and  practised  this  excessively- until  sixteen 
years  of  age,  and  probably  later.  He  worked  in  a blacksmith  shop  from 
fifteen  to  seventeen,  and  then  took  up  rag-carpet  weaving  for  three  years, 
after  which  he  returned  to  blacksmithing. 

The  eruption  (irst  appeared  in  the  summer,  five  years  ago,  when  he 
was  nineteen  years  of  age,  and  has  continued,  almost  without  interrup- 
tion— that  is,  with  periods  of  improvement  and  relapse — up  to  the  pres- 
ent time.  It  began  during  the  period  when  he  was  working  very  hard, 
for  nearly  twelve  hours  a day,  at  carpet-weaving,  and  while  he  was 
chewing  a paper  of  tobacco  daily  and  drinking  heavily,  both  in  the  day- 
time and  during  the  evening.  It  may  be  mentioned  that  his  work  was 
done  in  a sitting  posture,  with  both  legs  and  arms  actively  engaged. 

The  first  symptoms  of  his  disease  consisted  of  intense  itching,  with 
the  sudden  development  of  successive  crops  of  what  he  described  as 
white  pimples,”  apparently  vesico-papules,  present  over  much  of  the 
surface,  except  the  head,  which  has  been  involved  only  within  the  past 
year.  During  the  hot  weather,  when  the  eruption  first  appeared,  the 
patient  perspired  profusely  across  the  chest,  and  affirms  that  his  under- 
shirt was  always  stained  a peculiar  greenish  color  by  the  perspiration  ; 
this  phenomenon  he  had  never  observed  before  or  since. 

'L’he  eruption  has  generally  been  somewhat  worse  in  the  summer  time. 
While  it  has  affected  at  times  most  of  the  surface  of  the  body  and  limbs, 
it  has  appeared  most  profusely  upon  the  buttocks  and  the  lower  abdomen 
and  groins,  extending  even  upon  the  penis.  The  patient  has  himself  re- 
marked tlie  multiform  character  of  the  eruption,  it  often  changing  its 
form  to  boils  and  abscesses,  as  he  says,  and  at  other  times  ])resenting 
ulcerations,  the  result  of  scratched  lesions.  The  itching  has  always  been 
most  intense  during  the  day,  and  to  relieve  this  he  at  one  time  took  con- 
siderable liquor,  which  seemed  to  have  a temporary  benumbing  effect; 
beer  was  always  found  to  have  a worse  after-effect  than  spirits.  He  had 
tried  the  greatest  variety  of  treatment,  but  all  with  only  temporary,  if 
any,  benefit. 

When  first  seen  (November  25,  1885),  both  forearms  and  elbows  were 
covered  with  small,  shining  papules,  a few  of  them  showing  vesiculation, 
from  which  a drop  of  clear  serum  could  be  squeezed.  The  thighs  were 
thickly  sprinkled  with  reddish  blotches  of  various  sizes,  some  over  half 
an  inch  in  diameter,  many  of  them  not  elevated  above  theskin,  and  rep- 
resenting only  pigmented  stains,  while  others  were  more  or  less  elevated 
and  represented  the  remains  of  the  inflammatory  bases  and  areolte  of  for- 
mer pustules.  The  loins  and  buttocks  were  also  the  seat  of  eruption, 
presenting  hat,  adherent  crusts  on  slightly  inflammatory  bases.  There 
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were  also  remains  of  eruption  on  the  back,  and  some  few  lesions  on  the 
lower  lesjs,  and  some  superficial  scars  of  various  sizes  and  shapes,  slightly 
depressed  and  sharply  defined,  scattered  over  various  portions.  His  gen- 
eral condition  was  good,  he  was  well  nourished,  and  the  flesh  firm  ; he 
was  habitually  constipated.  He  was  given  a laxative  pill,  an  alkaline 
tonic,  and  an  antipruritic  lotion. 

December  2.  The  itching  has  been  slightly  allayed,  but  the  eruption 
is  worse.  Crops  of  superficial  pustules  have  appeared  over  the  limbs, 
and  also  in  the  lumbar  region  ; inguinal  adenopathy  exists. 

December  9.  Over  the  upper  part  of  the  right  scapula  a patch  of 
eruption  has  appeared,  strongly  suggestive  of  herpes  zoster.  The  group 
is  irregular  in  shape,  an  inch  and  one-quarter  in  diameter,  and  composed 
of  papulo- vesicles,  with  a few  much  smaller  clusters  and  isolated  papules. 
A somewhat  similar  eruption  has  also  appeared  upon  the  scalp.  The 
lesions  are  attended  witli  much  itcliing.  The  patient  was  directed  to 
cease  the  use  of  tobacco,  which  he  was  quite  willing  to  do,  as  he  had  be- 
come much  demoralized  by  liis  disease.  He  was  given  an  acid,  iron,  and 
magnesiii  mixture,  with  the  addition  of  strychnia. 

December  23.  Fresh  eruption  has  again  occurred,  now  in  the  form 
of  pustules,  upon  the  arms  and  in  the  axillte,  and  upon  the  legs. 

January  2,  1886.  Again  a fresh  outbreak,  this  time  mainly  on  the 
calves,  in  the  form  of  large,  ecthyma-like  pustules,  in  moderate  number, 
and  evenly  distributed. 

January  20.  The  patient  has  still  fresh  lesions  developing  upon  the 
loins,  buttocks,  thighs,  and  elsewhere.  They  ai-e  now  in  the  form  of 
large,  flat,  rather  flabby  vesicles  or  bullte,  containing  a whitish,  turbid  or 
purulent  serum  ; these  are  evidently  the  lesions  which  gave  rise  to  the 
flattened,  adherent  crusts  already  mentioned. 

Since  the  last  date  the  natient  has  continued  under  observation  and 
treatment,  with  no  material  change  in  his  condition,  except  the  contin- 
ued production  of  the  lesions  from  time  to  time,  together  with  grea;: 
itching.  The  last  phase  of  the  eruption  was  in  patches,  over  the  scapulae, 
mainly  of  erythematous  appearance,  varying  in  size  from  one-half  to  one 
and  a half  inches  in  diameter,  with  grouped  vesico-papules  upon  them. 

Did  time  permit  I should  like  to  detail  some  other  somewhat  similar 
cases,  more  or  less  illustrative  of  our  subject,  but  must  now  content 
myself  with  this  for  my  text. 

The  question  now  arises.  What  name  should  be  given  to  the  disease  in 
such  a case,  and  where  should  it  be  classed  ? It  presented  many  lesions — 
papules,  vesicles,  blebs,  pustules,  and  erythematous  patches — was  ac- 
companied with  great  itching  and  persisted  for  five  years,  apparently  yield- 
ing to  no  treatment,  but  exhibiting  exacerbations  with  marvellous  facility. 
Tlie  vesicular  and  bullous  lesions  might  place  it  with  eczema,  herpes,  or 
pemphigus — but  no  one  familiar  with  the  ordinary  types  of  these  affections 
would  so  consider  it.  It  did  not  present  the  history  or  phases  of  erv- 
thema  multiforme,  or  urticaria  bullosa — where,  then,  shall  it  be  classed  ? 
Evidently  there  is  room  for  a proper  and  sufficient  designation  for  these 
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cases,  the  like  of  which  are  occasionally  met  with  and  have  been  reported 
from  time  to  time  under  many  different  names. 

For  a number  of  years  attention  has  been  called,  by  many  observei-s, 
to  the  varieties  of  appearance  presented  by  certain  vesicular  and  bullous 
eruptions,  and  the  names  which  have  been  applied  to  them  in  literature 
are  so  many  that  their  simple  recital  would  occupy  much  time,  and  the 
record  oit  them  would  probably  be  of  no  profit.  And  yet  we  are  to-day 
far  from  having  a clear  and  definite  understanding  and  agreement  as  to 
the  nature,  course,  and  pathology  o'f  this  class  of  affections.  The  major- 
ity of  text-books  mention  but  three  names  of  principal  diseases  where 
serum  occurs  in  vesicles  or  blebs,  munely,  eczema,  herpes,  and  pemphi- 
gus; others  add  hydroa  and  pompholyx,  together  with  erythema  multi- 
forme and  vesicating  urticaria,  while  some  authors  record  single  names, 
not  accepted  by  other  observers.  The  many  varieties  of  herpes  which 
have  been  described,  and  the  long  discussions  in  regard  to  pemphigus, 
serve  to  illustrate  the  difficulty  of  the  subject  and  the  uncertainty  still 
present. 

Within  the  last  two  or  three  years.  Dr.  Duhring  has  repeatedly  called 
the  attention  of  the  profession  to  the  existence  of  what  he  believes  to  be 
a distinct  disease  of  the  skin  which  had  not  been  before  fully  described, 
and  which,  as  will  be  seen,  is  made  to  include  such  cases  as  that  detailed, 
and  also  a number  of  other  eruptions  which  have  hitherto  been  reported 
under  very  different  titles  ; this  disease  he  describes  under  the  name  of 
“dermatitis  herpetiformis.”  If  it  can  be  clearly  established  that  such  an 
affection  really  exists,  embracing  the  variety  of  lesions  which  he  hasattri-* 
buted  to  it,  a step  in  u 1 vance  will  be  gained,  and  a name  be  given  to 
quite  a class  of  cases  which  have  hitherto  been  considered  anomalous,  or 
have  received  various  designations  by  different  writers.  As  yet,  however, 
it  can  hardly  be  claimed  that  other  workers  in  dermatology  have  accepted 
this  disease  as  an  entity,  or  have  largely  identified  it  in  practice,  certainly 
not  by  this  name.  Every  claim  of  this  kind  should  therefore  be  criti- 
cised by  other  observers  in  the  same  line  of  study  and  practice,  and  be 
substantiated  or  refuted,  as  the  case  may  be. 

In  order  for  us  to  intelligently  discuss  the  subject  this  evening,  I 
shall,  as  briefly  as  possible,  condense  the  description  of  the  main  features 
of  the  disease  as  given  by  Di'.  Duliriug,'  and  in  doing  this  I shall,  as  far 
as  possible,  adhere  to  the  language  of  the  author. 

According  to  Dr.  Duhring,  dermatitis  herpetiformis  is  a well-defined 
disease,  characterized  by  a variety  of  symptoms,  which,  although  they  ap- 
pear dissimilar,  and  perhaps  in  no  way  related  at  first  sight,  will  sooner 
or  later  be  found  to  be  but  different  expressions  of  one  process.  It  is  one 

^ Journal  of  the  American  Medical  Association,  August  30, 1884,  and  American 
Jour.  Med.  Sci.,  October,  1884. 
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of  the  rarer  cutaneous  manifestations,  only  one  vai-iety  of  which  has  been 
heretofore  carefully  described,  namely,  the  pustular,  by  Hebra,  under  the 
name  of  impetigo  herpetiformis.  In  severe  cases  the  disease  is  usheied 
in  with  malaise,  shivering,  etc.  Itching  or  burning  is  early  pronounced, 
followed  in  the  course  of  from  twelve  to  forty-eight  hours  by  more  or  less 
eruption,  consisting  of  erythematous,  maculo-papular,  papular,  tuberculai, 
vesico-papular,  vesicular,  vesico-bullous,  bullous,  or  pustular  lesions,  as  a 
rule  all  having  peculiarities  which  distinguish  them  from  the  manifesta- 
tions characterizing  other  w’ell-knovvn  diseases. 

The  erythematous  lesions  resemble  erythema  multiforme  and  urti- 
caria, being  most  like  the  former,  but  less  raised.  The  vesico-papules 
are  similar  to  those  of  erythema  multiforme  or  in  the  early  stages  of 
herpes  iris,  and  where  numerous  and  close  together,  and  occurring  upon 
thickened,  pigmented  skin,  may  resemble  the  first  stages  of  confluent 
variola. 

The  vesicular  lesions  may  vary  in  size  from  a pin-head  to  a pea  ; are 
flat  or  slightly  raised,  broad,  angular,  or  irregular  in  outline  ; of  a pale 
yellow,  tensely  distended,  glistening,  and  without  areolae,  unless  closely 
grouped.  The  blebs  vary  in  size  from  a pea  to  a pigeon’s  egg,  or  even  a 
hen’s  egg,  raised  as  in  pemphigus,  and  may  have  opalescent,  cloudy, 
hemorrhagic,  or  even  pustular  contents. 

The  pustules  begin  as  small,  fiat,  pin-head  sized,  whitish  lesions  which 
grow,  as  a rule,  in  from  two  to  six  days  to  the  size  of  a small  pea,  when 
they  are  surrounded  by  a deep-red,  “ angry  looking,”  more  or  less  raised 
areola.  Sometimes  two  or  three  small  pustules  appear  as  a little  cluster, 
as  they  run  together,  forming  a large  pustule.  About  the  time  the  lesion 
is  at  its  height,  one,  two,  four,  or  more  new,  small,  fiat  pustular  points 
or  distinct  papules  begin  to  appear  in  the  form  of  a ring,  or  as  a segment 
of  a circle,  immediately  around  the  original  lesion,  which  by  this  time  is 
somewhat  crusted.  As  these  increase  in  size  they  are  absorbed  into  the 
first  pustules,  the  whole  being  covered  with  a yellowish,  greenish,  or 
brownish,  flat,  adherent  crust.  New  small  pustules  may  also  continue  to 
form  around  this  lesion,  as  before,  or  the  process  may  be  arrested.  The 
number  of  pustules  varies  from  half  a dozen,  scattered,  even  to  hundreds, 
some  about  the  size  of  a pin-head  or  of  a pea,  others  as  large  as  a quarter 
dollar.  When  they  are  in  close  proximity  and  have  run  together,  large 
patches  may  form. 

In  further  description  of  the  disease.  Dr.  Duhring  states  that  multi- 
formity is  the  striking  feature  presented,  where  cases  remain  under  ob- 
servation for  a number  of  years.  An  attack  beginning  as  an  erythema 
may  pass  rapidly  into  the  vesicular  or  bullous  variety,  to  be  succeeded  in 
a few  weeks  by  the  pustular  form,  and  this  again  by  the  vesicular  or 
bullous  variety,  followed  perhaps  by  the  pustular  for  a second  time,  all 
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these  changes  or  varieties  of  the  disease  appearing,  it  may  be,  in  the 
course  of  a month  or  a year.  Also  many  different  lesions  may  occur  at 
the  same  time,  even  pustules  and  blebs  being  observed  almost  contiguous. 
The  eruption  may  remain  of  one  type,  as  vesicular,  for  some  time,  and 
then  change  character,  assuming  some  of  the  other  forms.  The  tendency 
is  to-be  vesicular  and  bullous,  the  erythematous  and  pustular  manifesta- 
tions being  rarer. 

The  general  character  of  the  eruption  is  regarded  as  herpetic  because 
the  lesions  incline  to  group,  or  to  appear  in  small  or  large  imtches  and  to 
coalesce,  and  also  because  in  the  erythematous  and  pustular  varieties 
there  is  a marked  tendency  to  creep  or  spread  peripherally.  But  Dr. 
Duhring  also  states  that,  in  the  vesicular  and  bullous  varieties,  there  is 
less  tendency  to  group,  and  the  vesicles  and  blebs  may  be  disseminated 
at  one  time,  and  grouped  at  another.  The  irregular,  angular,  or  stellate 
outlines  of  vesicles  and  blebs  is  also  regarded  as  strongly  suggestive  of 
herpes. 

The  disease  usually  runs  a chronic  coarse,  extending  over  years,  even 
five,  ten,  or  fifteen,  the  patient  suffering  more  or  less  continuously,  some- 
times with  periods  of  months  of  comparative  or  entire  freedom  from  the 
eruption.  The  disease  attacks  both  sexes,  and  usually  in  early  or  middle 
adult  life.  It  occurs  in  single,  as  well  as  in  married  women,  though 
more  frequently  attacking  the  latter,  especially  during  pregnancy  and  in 
the  parturient  state.  It  is  without  question  a neurotic  disease,  in  some 
cases  being  manifestly  under  the  control  of  the  nervous  system. 

In  order  to  put  the  salient  features  of  the  disease  in  a few  words,  I 
will,  further,  quote  the  conclusions  given  by  Duhring: 

1.  The  existence  is  shown  of  a distinct,  clearly  defined,  rare,  serious, 
herpetic  disease  of  the  skin,  manifesting  itself  usually  in  successive  out- 
breaks, characterized  by  more  or  less  systemic  disturbance,  a variety  of 
primary  and  secondary  lesions,  and  severe  itching  and  burning. 

2.  The  disease  is  capable  of  appearing  in  many  forms,  having  a ten- 
dency to  run  into  one  another,  irregularly;  the  principal  varieties  being 
the  erythepiatous,  vesicular,  bullous,  and  pustular,  which  may  occur 
singly,  or  together  in  various  combinations. 

3.  The  disease  is  protean  in  character,  and  is  remarkable  for  its  multi- 
formity. 

4.  The  pustular  variety  is  the  same  manifestation  as  that  described  by 
Plebra  under  the  name  ‘‘impetigo  herpetiformis.” 

5.  The  term  “dermatitis  herpetiformis  ” is  sufficiently  comprehensive 
and  appropriate  to  include  all  varieties  of  the  disease. 

G.  It  may  occur  in  both  sexes,  and  in  women  independent  of  preg- 
nancy. 


7.  It  usnully  pursues  a clirouic,  variable  course,  lasting  years,  iind  is 
very  rebellious  to  ireatinent. 

In  one  of  his  later  coniniunications,  he  claims  that  many  similar  forms 
of  eruption,  reported  with  various  titles,  by  different  observers,  are  all 
merely  instances  of  one  jirocess,  namely,  dematitis  herjietiformis  as  he  has 
defined  it.  Thus,  he  mentions  herpes  circiuatus  bullosus,  jiemphigus 
prurigineux,  herpes  gestationis,  pemphigus  circiuatus,  henies  ])hlyctie- 
nodcs,  pemphigus  aigu  prurigineux,  certain  cases  of  hydroa,  and  other 
eruptions.' 

Such  being  the  deseription,  in  brief,  given  by  Dr.  Duhring,  of  what 
he  eonsiders  a distinct  disease  of  the  skin,  capable  of  demonstration,  it 
remains  for  us  to  consider  the  grounds  for  this  position,  and  the  objec- 
tions to  the  same. 

The  first  point  which  must  strike  everyone  is  that  emphasized  by  the 
author,  namely,  the  multiform  character  of  the  lesions  and  the  variety  of 
manifestations,  which  are  included  as  belonging  to  One  disease.  But  this 
need  by  no  means  be  considered  a valid  objection  to  its  acceiitance,  for 
we  all  recognize  at  once  the  very  great  variety  of  appearances  which  may 
be  presented  by  eczema  and  scabies,  and  also  those  which  have  been  de- 
scribed under  erythema  multiforme,  and  also  the  marvellous  variety  of 
cutaneous  phenomena  exeited  by  syphilis;  so  that,  provided  the  lesions 
can  be  shown  to  be  related  to  one  another,  or  to  depend  upon  the  same 
eause,  or  to  have  the  same  pathology,  their  multiformity  of  ajipearance 
need  be  no  valid  objection  against  their  constituting  a single  and  well- 
defined  disease.  Dr.  Duhring  states  that  he  has  watched  some  of  these 
cases  over  a period  of  years,  and  that  his  description  is  written  from  a 
prolonged  study  of  some  sixteen  or  seventeen  cases,  a number  of  which 
he  has  given  in  detail"  in  various  publications. 

But  more  serious  questions  arise  in  regard  to  the  adoption  of  “der- 
matitis herpetiformis  ’’  as  a distinct  disease  with  the  name  and  descri[)- 
tion  already  given,  which  may  be  considered  under  three  heads. 

1.  Have  we  here  to  do  with  a separate  disease,  possessing  uniform 
characteristics  and  causes,  upon  whieh  a sound  pathology  and  treatment 
can  be  based? 

2.  Do  we  advance  any  nearer  a right  understanding  of  the  nature, 
eause,  and  cure  of  these  cases,  many  of  which  have  been  classed  with  other 
affections,  by  grouping  them  together  under  a single  name? 

' The  Medical  News,  Philadelphia,  November  23,  1884,  and  October  17.  1885. 

* Philadelphia  Medical  Times,  July  12,  1884.  The  Medical  News,  Philadelpliia. 
July  19,  1884.  The  New  York  Medical  Journal,  July  19,  1884.  Journal  of  Cu- 
taneous AND  Venereal  Diseases,  New  York,  August,  1884.  The  New  Yoi  k 
Medical  Journal,  November  15,  1884.  The  Medical  News,  Philadelphia.  March  7. 
1885.  Amen  Jour.  Med.  Sci.,  January,  1885. 
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3.  Does  this  name,  dermatitis  lierpetiformis,  best  express  the  nature 
and  character  of  the  disease? 

In  answer  to  the  first-question,  I would  saytliatthe  more  I see  of  these 
cases  of  multiform,  inflammatory  eruption,  with  itching,  the  more  im- 
pressed I am  that  we  are  as  yet  unacquainted  with  their  nature  and  cause, 
and.  the  more  certain  I feel  that  there  must  be  some  grave  nervous  disor- 
der as  a ])rime  factor  in  tlieir  etiology;  probably  some  changes  will  be 
found  in  tlie  nervous  centres  or  trunks,  as  in  herjies  zoster  and  pemphi- 
gus. Whether  the  cases  all  own  the  same,  or  even  a similar  cause,  can- 
not by  any  means  be  determined,  much  moi'e  study,  both  in  the  direc- 
tion of  clinical  record  and  pathological  research,  is  necessary  before  their 
entire  history  can  be  written. 

I believe,  however,  that  such  cases  as  that  I have  detailed,  and  some  (>f 
those  reported  by  Dr.  Duhring  and  others,  belong  to  a class  of  disease 
which  has  not  hitherto  been  recognized  in  our  text-books,  and  I quite 
agree  in  grouping  them  together  under  one  designation,  and  in  recogniz- 
ing them  hereafter  as  representing  a particular  disease;  although  I think 
that  later  we  shall  find  it  desirable  to  isolate  individual  instances  exhibit- 
ing peculiar  elements  of  causation.  Whether  we  are,  however,  con'oet 
in  creating  a single  disease  out  of  the  varied  pathological  changes  tlius 
far  mentioned,  iri'espective  of  their  varied  causation,  appears  to  be  as  yet 
somewhat  problematical. 

Closely  connected  with  this  is  our  second  question,  whether  we  ad- 
vance any  nearer  a right  understanding  of  the  nature,  cause,  and  cure  of 
these  cases  by  thus  grouping  thein  together  under  a single  name.  As  we 
have  seen.  Dr.  Duhring  claims  that  quite  a number  of  affections,  hither- 
to regarded  as  distinct,  and  described  under  different  names,  such  as 
herpes  gestationis,  pemphigus  pruriginosus,  hydroa,  and  the  like,  are  all 
to  be  regarded  as  but  phases  of  this  complaint,  dermatitis  herpetiformis, 
asserting  most  positively  that  tlie  impetigo  herptiformis  of  llebra,  which 
was  always  observed  in  connection  with  the  parturient  state,  and  was 
almost  invariably  fatal,  is  certainly  only  the  pustular  variety  of  this  one 
great  disease,  which  he  never  observed  to  be  fatal.  Until  much  more 
light  is  thrown  on  the  etiology  and  pathology  of  all  these  affections,  it 
would  seem  that  we  lose  rather  than  gain  by  considering  them  togethei-, 
for  the  conditions  under  which  they  have  been  observed  are  so  entirely 
dissimilar.  It  is  difficult  from  Dr.  Duhring^s  statements  to  discover  just 
how  far  he  would  go  in  claiming  cases  which  others  would  recognize  as 
erythema  multiforme,  urticaria  bullosa,  herpes  iris,  liydroa,  pemphigus, 
or  even  eczema,  to  be  illustrations  of  the  different  aspects  of  dermatitis 
herpetiformis.  It  would,  of  course,  be  very  convenient  to  have  one  grand 
disease  into  which  anomalous  and  polymorphous  eruptions  could  be 
thrown,  but  the  very  serious  question  arises  whether,  by  thus  contenting 
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ourselves  with  a uiuiie,  we  are  not  in  danger  of  neglecting  a closer  study 
of  the  etiology  and  j)athology  of  these  cases,  which  may  lead  to  more  in- 
telligent, and  consefiuently  to  a more  successful  treatment. 

I think  Dr.  Duhring  has  attemi)ted  to  include  too  much  under  his 
one  disease,  and  thereby  weakens  its  clinical  and  pathological  standing. 
I am  not  willing  to  concede  that  herpes  gestationis,  as  I have  observed  and 
described  it,  has  any  connection  with  the  disease  under  consideration,  and 
certainly  cannot  agree  in  placing  Ilebra’s  impetigo  herpetiformis  in  this 
position.  Further  study  would,  I am  sure,  result  in  showing  that  the 
same  could  be  said  of  other  forms  of  eruption  which  he  seeks  to  group 
with  the  disease  under  consideration. 

Our  third  question  is  also  an  important  one:  Does  this  name,  derma- 
titis herpetiformis,  best  express  the  nature  or  character  of  the  disease,  if, 
indeed,  there  is  clinical  or  other  evidence  sufficient  to  warrant  the  intro- 
duction of  a new  name  to  indicate  certain  of  these  cases  which  can  be 
grouped  together? 

The  object  of  nomenclature  in  disease  has  long  been  )-ecognized  to  be 
to  so  name  an  atfection  that  an  intimation  is  thereby  furnished  in  regard 
to  its  clinical  phenomena  or  its  pathological  elements.  Dermatitis  is  a 
very  indefinite  term,  expressing  only  the  inflammatory  element  in  the 
skin,  and  could  be  applied  to  a score  of  eruptions;  if  used  in  the  present 
case  it  might  well  be  modified  by  some  expletive  which  indicated  more  of 
the  character  of  the  disease  than  the  word  herpetiformis  appears  to  fur- 
nish. From  a careful  study  of  all  of  Dr.  Duhring’s  writings  on  the  subject,, 
and  from  observation  of  a number  of  similar  cases,  I cannot  agree  that  this 
name  is  warranted  by  the  “ herpetic”  elements  occasionally  found,  what- 
ever rnay.be  indicated  by  that  term;  a preferable  addition  would  be 
‘‘  multiformis,”  or  even  ^‘neuritica,”  to  express  the  well-recognized 
nervous  element  in  most,  if  not  all  the  cases. 

The  term  wliich  I would  most  prefer  would  be  “dermatitis  prurigi- 
nosa,”  as  expressing  the  iiiflammatoi’y  element,  and  also  the  single,  con- 
stant element  of  itching  prominent  in  all  the  cases  reported. 

In  conclusion,  I may  sum  up  the  matter-,  as  it  now  appears,  as  fol- 
lows: 

1.  Cases  occur  from  time  to  time  in  practice  where  the  lesions  on  thov 
skin  are  such,  anci  the  disease  pursues  such  a course,  that  it  cannot  be 
located  as  any  one  of  the  well  recognized  diseases  of  the  skin. 

2.  It  is  probable  that  wi  th  advancing  observation  and  knowledge  man  v 
new  diseases  of  the  skin  may  be  isolated  and  described  by  the  collection! 
of  instances  of  eruption  now  regarded  as  anomalous. 

3.  Some  of  these  peculiar  cases  exhibit  many  aspects  and  phases,  and 
may  present  a great  multiformity  of  lesions  at  once  or  in  succession. 

4.  While  we  cannot  accept  tlic  “dermatitis  herpetiformis”  of  Duh-. 
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ring  iis  a distinct  disease,  including  all  the  forms  and  varieties  of  erup- 
tion he  claims  for  it,  there  is  undoubtedly  sufficient  ground  for  grouping 
together,  under  a single  designation,  some  of  these  cases  })resenting  itch- 
ing or  burning  with  a multiform,  recurring  erup^on,  exhibiting  great 
rebelliousness  to  treatment. 

5.  The  so-called  “herpetic”  element  in  these  cases  is  so  slightly 
marked,  and  of  such  an  indefinite  a character,  that  the  term  dermatitis 
prurigiiiQsa  would  seem  to  express  more  correctly  the  clinical  or  patho- 
logical element  of  the  disease  than  tlie  one  chosen. 

6.  There  is  a danger  lest  in  accepting  ageneral  term  to  indicate  man}" 
of  these  polymor|)hous,  itching  eruptions,  we  lose  sight  of  the  ])eculiar 
characters  and  etiological  elements  in  each,  and  so  fail  to  gi-asp  them 
from  a practical  and  therapeutical  stand  point. 

4 East  37th  Street. 


